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" Texas Ethics Cormmission P.O.Box 12070
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" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

'SCHEDULE A
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contribution () I description(if applicabla
DAS/t5 Min. Crgnosy e |
Contributor address;  City; State: Zip Cade / Co l
j Principal occupation Employer (optional)
| [avasgon
Date Full name of contributor 1 outof state PAC Amount of | In-kind contribution
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‘axas Eics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 433.5800 1-800-325.8508

POLITICAL EXPENDITURES
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“exas Ethkes Commission P.O, Box 12070

Austin, Texas 78711-2070

{512)483-5800

POLITICAL EXPENDITURES.

1-800-325-a508
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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from politicat
5 Ftares cantributions
intanded
: Date Payee name Amount
3
721/2g P Cire Pusserses........... ] SR
Payee address: City; Stale; Zip Code
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